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COMBINED DECLARATION 
AND POWER OF ATTORNEY 

a below named inventor, I hereby declare that: 

My citizenship, residence and Dp^t office address are as listed below next to my name. 

I believe I am the original/first and [ ] sote/[x] joint inventor of the subject matter which is claimed and for 
which a patent is soughfon the invention entitled: Method for Alignment o f DNA Sequences with 
Enhanced Accuracy and Read Length 

the specification of which 

(a) [ ] is attached hereto. 

(b) [x] was filed on March 24. 2000 as Application Serial No. 09/536111 and was amended 

on . 

(c) [ ] was described and claimed in International Application No. filed on and 

amended on . 

y< Acknowledgment of Duty of Disclosure 

I hereby state that I hav^reviewed and understood the content of the above identifiejj^pecification, including 
the claims, as amended by any amendment referred to above. I acknowledge the duty to disclose 
information which is material to the patentability of the subject matter claimed in this application in 
accordance with Title 37, Code of Federal Regulations § 1 .56(a). 

35 U.S.C. § 120 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) or 
365(c) of any PCT international application designating the United States of America, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. § 112, 1 
acknowledge the duty to disclose material information as defined in 37 CFR § 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this 
application: 

(Application Serial No.) (Filing Oate) (Status)(patented, pending .abandoned) (Patent No. if applicable) 



(Application Serial No.) (Filing Date) (Status)(patented pending, abandoned) (Patent No. if applicable) 

Power of Attorney 

I hereby appoint Carl Oppedahl, PTO Reg. NO. 32,746, Marina T. Larson, PTO Reg. No. 32,038, and Nancy 
J. Parsons, PTO Reg. No. 40,364 of the firm of OPPEDAHL & LARSON LLP, having office at P.O. Box 5270, 
61 1 Main Street, Frisco, CO 80443 as attorneys to prosecute this application and to transact all business in 
the Patent and Trademark Office connected therewith. 



SEND CORRESPONDENCE TO: 


DIRECT TELEPHONE CALLS TO: 




OPPEDAHL & LARSON LLP 


I1MI1II 


(970) 668-2050 


021121 




WffWT TMOEMt OFFICE 
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Claim for Priority 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 1 9 (a)-{d) or 365(b) of any foreigrv applications) ifor patent o 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below any foreign applications for patent or 
inventor's certificate, or of any PCT international application having a filing date before that of the application on which 



EARLIEST FOREIGN APPLICATION(S), FILED WITHIN TWELVE MONTHS (6 M 
SAID APPLICATION 


ONTHS FOR Dl 


■SIGN) PRIOR TO 


COUNTRY APPLICATION NO. 


DATE OF RUNG 


DATE OP ISSUE 
(day/morrth/year) 


PRIORITY 
CLAIMED 


CERTIFIED COPY 
ATTACHED 








YESMNOf ] 


YESf 1 NOf ] 


cromai appi irA-nnM^ IF ANY. FILED MORE THAN 1 2 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO SAID APPLICATION 


COUNTRY APPLICATION NO. 


DATE OF RUNG 
(day/morrth/year) 


DATE OF ISSUE 
(day/month/year) 













Provisional Application 

1 hereby claim the benefit under 35 U.S.C § 119(e) of any United States provisional application(s) listed below. 



(application number) (filing date) 



I hereby declare that all statements made herein of my- own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements are made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment or both, under Section 1<W of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or 
any patent issued thereon. 



NAME OF SOLE 

OR FIRST INVENTOR 


LAST NAME y< 
IZMAILOV f 


FIRST KMp^ 
Alexandre 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Etobicoke 


STATE OR COUNTRY OF RESipeJCE 

Ontario, Canada / 


COUNTRY OF CITIZENSHIP^ 

Canada 


POST OFFICE ADDRESS 

17BirchviewBoulev 


ard X 


CITY 

Etobicoke 


STATE/COUNTRY ZIP COD£^ 

Ontario, Canada 
M8X1H4 


DATE 


SIGNATURE 



[X] Signature for additional joint inventor attached. Number of Pages J . 

[ ] Signature by Administrator(trix) or legal representative for deceased or 

incapacitated inventor. Number of Pages 

[ ] Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1.47. Number of Pages 
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NAME OF SECOND 
INVENTOR 


LAST NAME 
ZALESKI 


FIRST NAME 

Henryk 

-^-e 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Mississauga ^ 


STATE OR COUNTR^OF RESIDENCE 

Ontario 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRESS S 

3256 Chokecherry Crescent / 


CITY 

IVHOOtOOCIUU O 


STATE/COUNTRY ZIP CODJE^ 
Onto r ir» PanaHa j/^ 

L5L 1A9 S 


DATE 


SIGNATURE 


NAME OF THIRD 
INVENTOR 


LAST NAME y^ 

DARASCH ' 


FIRST NAME 

Stephen s 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Toronto 


STATE OR COUNTRY OFRgSIDENCE 

Ontario — "~~ 0 ~~^ 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE AODRESS 

506 Quebec Avenue 


CITY 

Toronto 


STATE/COUNTRY ZIP CODE 

Ontario, Canada^. — ^ 
M6P 2V7 


m fat 3S, 20J9 ^ 


SIGNATURE V^W) 1 


NAME OF FOURTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 




SIGNATURE 


NAME OF FIFTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 
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COMBINED DECLARATION 
AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My citizenship, residence and post office address are as listed below next to my name. 

I believe I am the original, first and [ ] sole/[x] joint inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: Method for Alignment of DNA Sequences with 
Enhanced Accuracy and Read Length 

the specification of which 

(a) [ ] is attached hereto. 

(b) [x] was filed on March 24. 2000 as Application Serial No. 09/536111 and was amended 

on . 

(c) [ ] was described and claimed in International Application No. filed on and 

amended on . 

Acknowledgment of Duty of Disclosure 

I hereby state that I have reviewed and understood the content of the above identified specification, including 
the claims, as amended by any amendment referred to above. I acknowledge the duty to disclose 
information which is material to the patentability of the subject matter claimed in this application in 
accordance with Title 37, Code of Federal Regulations § 1 .56(a). 

35 U.S.C. § 120 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) or 
365(c) of any PCT international application designating the United States of America, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. § 1 12, 1 
acknowledge the duty to disclose material information as defined in 37 CFR § 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this 
application: 

(Application Serial No.) (Filing Date) (Status)(patented,pending,abandoned) (Patent No. if applicable) 

(Application Serial No.) (Filing Date) (Status)(patented, pending .abandoned) (Patent No. if applicable) 

Power of Attorney 

I hereby appoint Carl Oppedahl, PTO Reg. NO. 32,746, Marina T. Larson, PTO Reg. No. 32,038, and Nancy 
J. Parsons, PTO Reg. No. 40,364 of the firm of OPPEDAHL & LARSON LLP, having office at P.O. Box 5270, 
61 1 Main Street, Frisco, CO 80443 as attorneys to prosecute this application and to transact all business in 
the Patent and Trademark Office connected therewith. 



SEND CORRESPONDENCE TO: 


DIRECT TELEPHONE CALLS TO: 




OPPEDAHL & LARSON LLP 


miiim 


(970) 668-2050 


021121 




WWOff TRNEMK OFFICE 
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Claim for Priority 

I hereby claim foreign priority benefits under 35 U S C. § 119 (aHd) or 365(b) of any foreign applications) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below any foreign applications for patent or 
inventor's certificate, or of any PCT international application having a filing date before that of the application on which 



EARLIEST FOREIGN APPLICATiON(S), FILED WITHIN TWELVE MONTHS (6 MONTHS FOR DESIGN) PRIOR TO 
SAID APPLICATION 


COUNTRY APPLICATION NO. 


DATE OF FILING 
(dayA iloi ttli/yeai) 


DATE OF ISSUE 
(dayfrnonth/year) 


PRIORITY 
CLAIMED 


CERTIFIED COPY 
ATTACHED 








YESUNOt ] 


YES[ 1 NO[ ] 


FOREIGN APPLICATIONS). IF ANY. FILED MORE THAN 12 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO SAID APPLICATION 


COUNTRY APPLICATION NO. 


DATE OF FILING 
(day/month/year) 


DATE OF ISSUE 
(day/month/y©ar) 













Provisional Application 

I hereby claim the benefit under 35 U S C § 1 19(e) of any United States provisional applications) listed below. 



(application number) 



(filing date) 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements are made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or 
any patent issued thereon. 



NAME OF SOLE 

OR FIRST INVENTOR 


LAST NAME 
IZMAiLOV 


FIRST NAME 
Alexandre 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Etobicoke 


STATE OR COUNTRY OF RESIDENCE 

Ontario, Canada 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRESS 

17 Birchview Boulevard 


CITY 

Etobicoke 


STATE/COUNTRY ZIP CODE 

Ontario, Canada 
M8X1H4 


DATE 


SIGNATURE 



[XJ Signature for additional joint inventor attached. Number of Pages J . 

[ ] Signature by Administratorftrix) or legal representative for deceased or 

incapacitated inventor Number of Pages 

[ ] Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1.47. Number of Pages 
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NAME OF SECOND 
INVENTOR 


LAST NAME 
ZALESKI 


FIRST NAME 

Henryk 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Mississauga 


STATE OR COUNTRY OF RESIDENCE 

Ontario 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRESS 

3256 Chokecherry Crescent 


CITY 

Mississauga 

/ / 


STATE/COUNTRY ZIP CODE 

Ontario, Canada 
L5L 1A9 

i \ 




SIGNATURE / f / i I / 


NAME OF THIRD 
INVENTOR 


LAST NAME 

DARASCH 


FIRST NAME 

Stephen 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 
Toronto 


STATE OR COUNTRY OF RESIDENCE 

Ontario 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRESS 

506 Quebec Avenue 


CITY 

Toronto 


STATE/COUNTRY ZIP CODE 

Ontario, Canada 
M6P 2V7 


DATE 


SIGNATURE 


NAME OF FOURTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 


NAME OF FIFTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 
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COMBINED DECLARATION 
AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My citizenship, residence and post office address are as listed below next to my name. 

I believe I am the original, first and [ ] sole/[x] joint inventor of the subject matter which is claimed and for 

££i P ?f 18 S ° U9ht T2 he inVen,i ° n eme6: Method for Ali ""™" ' n M 7c^^ d f ° r 
Enhanced Accuracy and Read Length H s Wl< " 

the specification of which 

(a) [ ) is attached hereto. 

(b) M ^ filed on Ma rch 24, 2000 as Application Serial No. 0a!536111_ and was amended 

(c) [ ] was described and claimed in International Application No. filed on and 

amended on _. _«nu 

Acknowledgment of Duty of Disclosure 

hereby state that I have reviewed and understood the content of the above identified specification includina 
he claims, as amended by any amendment referred to above. I acknowledge the duty to Sisdose 
,nformat.on wh,ch .s material to the patentability of the subject matter claimed in this appto ttonTn 
accordance with Title 37, Code of Federal Regulations § 1 56(a). application in 

. . . , . 35 U.S.C. § 120 

^ZZ^T^M^tl ™? 3 k' Stat6S COde ' § 1 20 ° f ^ United States «PPiication(s) or 

21 a Z PC J. ,n ema J l0 "a' application designating the United States of America, listed below and 

Safs nr ppt f J t m8tt f ' ° f ^ ° f the C ' aimS ° f thiS a PP' ication is not discI °** " the prior United 
States or PCT international application in the manner provided by the first paragraph of 35 U S C S 1 12 I 
acknowledge he duty to disclose materia, information as defined in 37 CFR § S W h°ch becar^Laifabe 
apSon 9 ° f ^ ^ aPP ' iCati0n ^ ,he nati0na ' ° r PCT intemLna.Cdate oT.his 



(Application Sena. No.) jS^j , S .a. U s,(pa«en«ed,pendin g .abandoned) (Paten, No. K app .icable) 



(App.ica.icoSeria.No.) "fE^ (.^sXpatan.ed.pending.a.andoned) (Patent No. ,f ap p „cab te ) 

Power of Attorney 



021121 

WW flMBMf OFFICE 
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Claim for Priority 

I hereby claim foreign pnorty benefits under 35 U.S.C. § 119 (aH<l) or 365(b) of any foreign application(s) for patent or 
TlfZL 0 ^™* 6 ;? 3 5 S(a >"f any 907 international application which designated at least one countoy i thin 
the United States of America, listed below and have also identified below any foreign applications for patent or 
inventor's cerhficate, or of any PCT international application having a filing date before that of the application on which 



^SlStt^ APPUCATION(S) ' F,LED W(TH,N ™ ELVE WORTHS (6 MONTHS FOR DESIGN) PRIOR TO 


COUNTRY APPLICATION NO. 


DATE OF RUNG 
(day/monm/year) 


DATE OF ISSUE 
(day/month/year) 


PRIORITY 
CLAIMED 


CERTIFIED COPY 
ATTACHED 








YESf 1 NOf 1 


YESMNOf 1 


FOREIGN APPUCAT10N(S), IF ANY. FILED MORE THAN 12 MONTHS (8 MONTHS FOR DFSJfiKfi ppiopt,™ Am . 


NATION 


COUNTRY APPLICATION NO. 


DATE OF FOJNG 
(day/monltWear) 


DATE OF ISSUE 
(day/monthrVeaT) 













. , . AU L , Provisional Application 

I hereby claim the benefit under 35 U.S.C § 1 19(e) of any United States provisional application(s) listed below. 



(application number) 



(filing date) 



I hereby declare that all statements made herein of my. own knowledge are true and that all statements made on 
rSlS 0 " 22 b6lie ! are , be,leved t0 be tfue: and * lrthw these *e made wTtteSedge ftat 
wSZJSSEKZ' r 6 ? 6 ^ Z2° ar ! pUnishab,e b * fine w ""Prisonment or both, iXXttSf* 
™wZXX£ST *** ^ Stat8mentS J"1"*» * e validity of the application or 



NAME OF SOLE 
OR FIRST INVENTOR 


LAST NAME 
IZMAILOV 


FIRST NAME 
Alexandre 


MIDDLE NAME I 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Etobicoke 


STATE OR COUNTRY OF RESIDENCE 

Ontario, Canada 


COUNTRY OF CTFTZENSHP 

Canada 


POST OFFICE ADDRESS 

17 Birchview Boulevard 


CITY 

Etobicoke 


STATE/COUNTRY ZIP CODE 

Ontario, Canada 
M8X 1H4 


r 




SIGNATURE // ~J 






[X] Signature for additional joint inventor attached. Number of Wages j_ 
[ ] Signature by Administratorftrix) or legal representative for deceased or 

incapacitated inventor Number of Pages . 

[ ] Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1 .47. Number of Pages 
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NAME OF SECOND 
INVENTOR 


LAST NAME 
ZALESKI 


FIRST NAME 

Henryk 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Mississauga 


STATE OR COUNTRY OF RESIDENCE 

Ontario 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRESS 

3256 Chokecherry Crescent 


CITY 

Mississauga 


STATE/COUNTRY ZIP CODE 
L5L 1A9 


DATE 


SIGNATURE 




NAME OF THIRD 
INVENTOR 


LAST NAME 
DARASCH 


FIRST NAME 

Stephen 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Toronto 


STATE OR COUNTRY OF RESIDENCE 

Ontario 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRESS 

506 Quebec Avenue 


CITY 

Toronto 


STATE/COUNTRY ZIP CODE 

Ontario, Canada 
M6P 2V7 


DATE 


SIGNATURE 




NAME OF FOURTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 




NAME OF FIFTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 





